2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069359 Mar 09, 2000 8:00 am

1. Entity Name

GRAND INN OF NAPLES, INC. Secretary of State

03-09-2000 90104 030 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH
SUITE 410 SUITE 410
NAPLES FL 34103 NAPLES FL 34108-8903
SN e 0 MR
[100 Oioe P10 ee Lot |l1o0 Pine Rioee Koad
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State K City & State 4. FEI Number Applied fFar
NQPLES FlopiDa MAPLES, FLoR\OA 650776255 ot Applcable
¥ . I v N ]
1 Z i
Zp Couniry P Country 5. Certificate of Status Desired O $8'75 Add'tmf?l
24108 -836> _[24108-8903 - - Feo Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CONROY, J. THOMAS i Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
SUITE #402 ‘
NAPLES FL 34103 o FL [ 2ooe
8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Flonda.
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signatura raquired when reinstating) DATE
. T o . m
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 -
b ! Trust Fund Contricution, O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e D ¥ Crarge [ Addition
NAME KESSUS, MICHAEL HAME LESSe0S, MICHAEL.
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH STE 410 smeeraporess | 1Y OO p]pé 2inGE QOAD
orv-s2¢ | NAPLES FL 34103 oresie | NRPLES  EL 34[08-890 2
TITLE [ pelete "l T ' Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-72IP
TITLE ) [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP Ciry-81-2i1P
TME [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TILE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-21P
13. | hereby certify that the information suppligl wi is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /& [#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trug axecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, ¢ with allgtheNjke empowered.
/M 2l A TS T
SIGNATURE: 7/ f%]-«,;!'wm [t31D) X 5/5/00 X 441—(,4‘7—/&30
i Wes sfmus OFFICER OR DIRECTOR Date ol Daytime Phone #

\. /



